Recurrent Abscesses due to Necrophorus fusiformis.-H. ELLIs, M.Ch., F.R.C.S. (for R. 0. LEE, F.R.C.S.). Mr. E. W., now aged 49, was admitted to the Northampton General Hospital in January 1955 with a right loin abscess which required incision on two occasions. Although Gram-negative organisms were seen in films of the pus, no growth was obtained on culture. A persistent sinus followed. Radiographs of spine and pelvis, barium meal and enema and a pyelogram were all negative but showed a fmcolith in the right iliac fossa.
Exploration of the sinus in April 1955 revealed a track into the right iliac fossa. Pain and fever continued and, therefore, appendicectomy was performed in June 1955. The appendix was chronically inflamed, obstructed by a large ficolith and extended into an abscess cavity in the right loin.
An abscess formed in the right buttock and this was drained in July 1955. In September a left lumbar abscess was drained; on this occasion the organism was identified as Necrophorus fusiformis, sensitive to Terramycin. Then destruction of the left femoral head began and Terramycin was commenced. However, abscesses appeared in both femoral triangles and the right buttock, requiring repeated drainage. By the end of 1955 he was well.
In December 1956, after fifteen months' therapy, Terramycin was discontinued; within thirteen days an abscess recurred in the pelvis and right buttock. Terramycin was recommenced and continued for a further twenty-one months until September 1958. A week after stopping the drug a right groin abscess formed, and yielded Necrophorus fusiformis. Terramycin has now been started again.
Comment.-The Necrophorus fusiformis is an anaerobic, Gram-negative, pleomorphic bacillus. It is responsible for a number of necrotic and gangrenous lesions in animals, for example, calf diphtheria, labial necrosis of rabbits and foot-rot in sheep.
Histologically, the organism produces an intense local inflammatory response followed by necrosis. In humans it is occasionally found to be the responsible organism in puerperal fever, lung abscess and empyema, liver abscess and pywmia; Alston in 1955 was able to collect 280 cases from the literature of which only 21 were from the British Isles.
The organism is believed to enter the human alimentary tract from animal sources, and lurk there as a saprophyte, only invading if traumata such as tonsillectomy, parturition or appendicitis breach the body's resistance. In the present case, although communication between all the abscess cavities was not actually demonstrated, no doubt direct extension occurred from the original appendix abscess retroperitoneally to both loins, across the pelvis and greater sciatic notch to the right buttock, via the psoas sheaths to both femoral triangles and through the left acetabulum to the hip-joint.
The necrophorus is frequently penicillinsensitive, although this strain proved resistant. The bacteroides group as a whole is usually sensitive to Terramycin (oxytetracycline) which is the drug of choice in such infections (Garrod, 1955) . Because in this case the abscesses recurred both the times we stopped the Terramycin we believe that treatment may have to be continued indefinitely. ). E. W., female, aged 36. From the age of 18 years this patient has suffered from polyarthritis involving the ankles, knees, wrists and hands, diagnosed at the time as a rheumatoid arthritis. For many years she was treated with physiotherapy and a variety of drugs, but never any vitamin D preparations. Her joints responded poorly to this treatment. When 24, she had symptoms of persistent sinusitis, the maxillary antra were found to contain pus and were subsequently drained. When 33 (in 1955), she developed severe pyoderma which appeared to involve her entire skin surface: after eight months' treatment with cortisone the joints and skin were much improved.
In December 1957 she noticed for the first time a gradual painless swelling of the lower limbs which later spread to the thighs. She began also to experience severe diarrhoea: the urine was found to contain considerable quantities of albumin. These symptoms responded to simple bed rest but in more recent months the cedema of the legs had returned and spread to the abdomen. She also had excessive abdominal distension as well as diarrhoea; on one occasion there was fresh blood in the stool. She was weak and listless and slight effort made her dyspnoeic. Her joint pains still persisted. Her weight had fallen by 18 lb. during the preceding' year. She had frequency of micturition by day and by night through this period and for eight months had amenorrhoea.
Examination showed a curious slaty complexion, the colour changes of chronic nephritis blending with those of Addison's disease. There was a little pitting cedema of both ankles, the left knee contained a large effusion and the periarticular tissues were thickened. She had no axillary and scanty pubic hair; the mucous membranes were pale.
Cardiovascular system.-All pulsation was absent in the arteries below the brachial in the upper limb and the femoral in the lower; the more distal vessels were palpably calcified. The blood pressure was 130/70 mm. and had fallen from recordings made in earlier months. The apex beat was not displaced and there were no other abnormalities.
Respiratory system.-The sinuses transilluminated poorly; the lungs were normal.
Alimentary system.-The abdomen was distended. The liver was palpable 7 fingerbreadths below the right costal margin, and was smooth and tender with a resilient rubbery consistency. The spleen tip was just palpable. There was a little free fluid.
Central 17-ketosteroids less than 1 mg. per twenty-four hours. After ACTH 40 i.u., q.d.s., for three days the figure was only 1 2 mg. per twenty-four hours. Amyloid involvement of the gut was indicated by a flat glucose tolerance curve, the maximum blood sugar being 100 mg. %. Total fiecal fat 29 % of dry weight.
Specific tests for amyloid disease.-Four minutes after an injection of Congo red, all the dye had disappeared from the blood and none was recovered in the urine in the subsequent hour. Gum biopsy (Fig. 2) : Apart from the epithelial cells of the gum, there are numerous capillaries; surrounding the latter are areas of homogeneous hyaline material which stain with Congo red and can only be amyloid tissue. This was confirmed in other sections with crystal violet staining. On 18.10.58 she was given triamcinolone, 5 mg. q.d.s., but after three days this had to be reduced to 4 mg. per day because of immediate and striking fluid retention: she has gained nearly 2 st. in weight and has gross ascites, bilateral pleural effusions and pitting aedema of the sacral area.
This case illustrates the degree to which calcification of amyloid can occur, even in a young person. 
